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In order to toot tho association of cigarette smoking with coronary athcroocloroois, ws" 
collected coronary artorioa from 645 antopoied males, 20-64 years, of ago. Interviewers 
obtained estimates of clgavctto oxnoltJw-r habits of tbeeo deceased poraons from surviving 
relatives. The interviewers used uc,.-^uloo that had been tented for validity and reliability 
( : pairs of Jiving persona from tho came household. Independently, wo estimated visually 
the extent of each type of atherosclerotic lesion and measured the extent of calciiicatlo.: and 
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! mean coronary wall thickness by optical-electronic scanning of radiographs. For the principal 

f • - 

j analyses wo excluded patients having discaoca thought to bo associated with smoking - • 
(emphysema, lung cancor, etc. J or with coronary heart disease (myocardial infarction, 
hypertension, diabetes, stroke, etc.)'. The moan percent of the coronary intlmal surface 
occupied by raised atherosclerotic lesions (fibrous plaques, complicated lesions, or calcified 
lesions) was approximately twice as groat in heavy smokero (> 25 cigarettes per day) and 
about ona-third greater in light smokero (< 25 cigarettes per day) than in non-smokers. 

Calci_- lesions and mean coronary wall thlcknoso measured radiographically were, on the 

averc. ., highest in heavy smokers and lowest in non-cmokcro. Differences among these 
C reeking categories were generally greatest at youngor agoo. Occupational physical activity 

ar,d educational level achieved could not account for observed differences in extent of lesiaas. 
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